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FORM D o UNITEDSTATES [ OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION TONB Number: - 3235-0076

— Washington, D.C. 20549 | Expires:

| Estimated average burden

” I I ”’ FORM D | hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES [_SEcUsEonLY
06022392 PURSUANT TO REGULATION D, 1 o
' SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offertng  ([_] check if this is an amendment and name has changed, and indicate change.)

USA TECHNOLOGIES, INC. $0.10 PRIVATE PLACEMENT OFFERING

Filing Under (Check box(es) that apply):  [] Rule 504 [ ] Rule 505 [X Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [X] New Filing [ ] Amendiment

A. BASIC IDENTIFICATION DATA

‘1. ‘Enter the information féguested about the issuer’

Name of Issuer ([ ]check if this is an amendment and name has changed, and indicate change.)

USA TECHNOLOGIES, INC.

-Address of Exccutive Oifices (Number and Street, City, State, Zip Code) Telephone Number (Includ?l?fg‘;{rca Code)
100 DEERFIELD LANE, SUITE 140, MALVERN, PA 19355 {610) 989-0340

.Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

‘Brief Description of Business

LICENSING AND SALE OF AUTOMATED CREDIT CARD ACTIVATED CONTROL SYSTEMS BROCE QQ ER

Type of Busincss Organization

[Z] corporation [7] limited partnership; alréady forined [] other (please specify):
//m {2 & 2006

[] business trust J limited partnership, to be formed

Month Year \\ \ THOMS
‘Actual or Estimated Date of Incorporation or Organization: [Q[T] o121 X Actual  [] Estimated \3\ NA‘NC}OA?[&.

Jurisdiction of Incorporation or Grganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) PA]

'GENERAL INSTRUCTIONS

Federal:

‘Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C.
77d(6).

‘When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

-and Exchange Commission (8EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
-which it is due, on the daie it was matled by United States registered or certified mail to that address.

‘Where To File: 'U.S. Sccurities and Exchange Comimission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

:Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A uwew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
‘thercto, the information requested tn Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
‘not be filéd with the SEC.

‘Filing Fee: There is no federal filing fee,

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
‘ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
-are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
-accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

e Persons who respond to the collection of information contained in this form are not
-SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number.
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Enter the information requested for the follo

i

wing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

:®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

‘e Each general and managing partner of partnership issuers,

‘Check Box(es) that Apply: (| Promoter  [] Beneficial Owner ‘Executive Officer Director

[] General and/or

Managing Partner

‘Full Name (Last name first, if individual)

JENSEN, JR. GEORGE R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

Clieck Box(es) that Apply: [ | Promoter [ ] Benefictal Owner  [X] Exccntive Officer @ Director

General and/or

Managing Partner

fFull Name (Last name first, if individual)

HERBERT, STEPHEN, P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [ Executive Officer [ ] Director

General and/or
Managing Partner

-Full Name (Last name first, if individual)

KOLLS, JR., HAVEN BROCK

‘Business or Residence Address  (Number and Street, City, State, Zip Code)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

‘Check Box(es) that Apply: [ Promoter [ | Beneficial Owner [ Executive Officer [ ] Director

| General and/or

Managing Partner

Full Name (Last name first, f individual)

DEMEDIOQ, DAVID M.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

‘Check Box(es) that Apply: (] Promoter [[] Beneficial Owner ] Executive Officer K] Director

General and/or
Managing Partner

Eﬁl.:ull Name (Last name first, if individual)

SELLERS, WILLIAM W.

‘Business or Residence Address  (Number and Street, City, State, Zip Code)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

‘Check Box(es) that Apply:  [T| Promoter  [] Beneficial Owner [} Exccutive Officer  [X] Director

General and/or
Managing Partner

‘Full Name (Last name first, if individual)

VAN ALEN, JR., WILLIAM L

‘Business or Residence Address  (Number and Street, City, State, Zip Code)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

-Check Box(es) that Apply: {1 Promoter  [T] Bencficia Owner [] Executive Officer [X] Director

General and/or

Managing Partner

:Full Name (Last name first, if individual)

KATZ, STEVEN

‘Business or Residence Address  (Number and Street, City, State, Zip Code)
100 DEERFIELD LAND, SUITE 140, MALVERN, PA 19355

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter/(hig information requested for the (ollowing:

o Luch Fromoler of the issuct, if the issuer hes been organized within tie past five years;

e Tuchbeneficial ownerhavin g the power to.vole or dispose; ordircet the vote ordisposition of, 10% o mote 614 ¢lizs 61 cquity seéurities of the issuer..

o Luch exceutive officer and direstor of corporaly issuers and of corporate general and manuginy partnery 61 purtnership issuers, and

» Each general und nighaging partnot of partnership issuers.

CGheck Box(es) thut-Apply: ] Promoter [0 Benclicial Owner ] Executive Otficer

R Director

[ Geneal andror
Managing Partner-

Full‘Nmnc_ {T.ast namg first, it individuat}

LURIO, DOUGLAS, M.

Bugiticss of Residénce Address  (NOmber and Street; City, S‘tatC.in'p-CQdé).
2005 MARKET STREET, SUITE 2340, PHILADELPHIA, PA 19103

Check Box(es) that Apply: n:] Promoter, [ Beneficial Owner [ Executive Officer

O piksctor

|:| Genéral andfor

Managing Pariner

Full Nariie (1Last nanie first; 1 tadividual)

Buginess or Residepoe Address  (Number and Street, City, Slafe, Zip Codé).

Check Box(es) thaf Apply: 7] Promoter  [7] Beneficial Owicr D Execitive Officer

[0 Dircetor

Muiaging Parner

Tull Niitme (Last namé firse, if individual)

Buginess or Residence Address  (Mumbie aiid Street; Clty, State, Zip Codd)

Chigek Box(es) thiat-Apply: ]j Promoter. D Reneficial Owner O Executive Offiger-

D Director:

£ Géacral and/or

Managing Pariner

Full Name {Last nume ﬁ_rSf. iCindividualy

Buginess o Resldenice Address  (Namber and Streel, City, State, Zip Code)

Cheek Box(es) thut Apply: jj Promoter (] Benelicial Ownie D ‘Excoutive Otficér

O Director

[:] General-andlar
Munaging Parther

Full Nome (Lt naing fist, if individusl)

Businuss of Residence Address  {Number and Strect, City, State, Zip Code)’

fClicék_,-B_oxibs)fl‘_hu_l,iAPPJYi [j- Promnter 7] Beneficial Qwner D Fxgeitive Officer

[J Director:

D Generai andlor
Manuging Purtngt’

Full Nadie (Last hame first; if-individual)

Business or Residence Address  (Nuiribei-and Strcét, City; State, Lip Code)

Check Box(es) that Apply:  |7] ‘Promoter [ Beneficisl Owner. [ Excsutive Officer

T3] Director

[:l 3G¢néfgl- and/or
Marnging Pariner

Full'Mame (Last name first, if individual)

_-Bbus‘in‘:__r.s or Residence Addiess ,(N;:nlhér‘hnd-Strc'el; Cily, Stat¢, Zip.Codey

{Use blunk sheet,.or copy, and use additivnal copits of (hig sheet, as fecesinry)

2.0f9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...urcsrinnnes

Answer also in Appendix, Column 2, if filing under ULOE.

2. 'What is the minimum investment that will be accepted from any individUAI? w...co..covevvveeerscees s e eseeseessccne s

3. Does the offering permit joint ownership of @ SINEIE UMY .o.....oveccevveeces oot ecssseessesesess s sassssss e s sene s seerrenss

‘4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar rernuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
-a broker or dealer, you may set forth the information for that broker or dealer only.

O
s N/A

Yes No
O

fF'Lllllklk Name (Last name first, i’ individual)

‘Business or Residence Address (Number and Street, City, State, Zip Code)

‘Name of Associated Broker or Dealer

-:S'tates in Which Person Listed Has Solicited or Intends to-Solicit Purchasers

(Check “All States” or check individual SIALES) .u..vvvcciiiiiniicriiimr e s s e s s s sbbe seas sbv srasbsesbsnnrs
[AL] [AZ] [AR] [CA] [CO]
L] 7N
[MT] V] NE (]
[RTJ SD] UT

[] All States

IR EHE
A ElE S

[PR

‘Full Name (Last name first, if individual)

‘Business or Residence Address {(Number and Street, City, State, Zip Code)

EName of Associated Broker or Dealer

:_.S'tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STATES) .c.oviir it vt et ss s s sses sasb s beb vabssressansasenss sosssserssonsrene

[aL] [aK] [AZ] AR] [CaA
o O [Oa) XS] KY [LA] ©ME!  MD]

. .
MT] NV NH]  [NJ]

RO B3¢ [8D) N [TX

D All States

R
el r—
S

-?u-n Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

;Nmnc of Associated Broker or Dealer

‘States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALESY c.c.vvieirerccs it s e e e st et

[AL] [AZ] (AR] [CA] [COJ
i [1A] XS] XY LAl [ME
[MT] [NV N [N
R o) M X 1

[(] All States

—

{Use blank shieet, or copy and use additional copies of this sheet, as netessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE coveecer vt vt et et s eaees sses e e er e ARt s s eSS SR b e s bR ba e se s Sae bRt b e £ea s n e aRrRnaR SRt et eneee $ $
K] Common [7] Preferred
Convertible Securities (InCIUAING WAFTANTSY ....evviriiri et et sits et et v s anses ssrsssess sess st easan $ $
PATINETSHIP TNLETESIS 1.vvvvvrvvesivvssesvvssnssresssssesss s sssssesessssesss s sss s s ss s s shbs s s bbb e $ 3$
Other (Specify ) ettt et sttt s has e e bee st bea b e sh s sta s s en e eea e aras $ S
TOLAL ceeer i ettt et s eb e Eba v bR R b bbb R bRt eRRR b b es $400,000 $400,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Edtet the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA TNVESLOTS 1revevvvaserivs s ssssssssseses e ssssssssssssssnssssas ssssssson sessesssesssssssssnsssssons s s sossssmssesessossns | $_400,000
NON-2CCredited INVESTOTS 1ot e e et e s e et bens sess sesn s sons s coss s nrnnransencan $
Total (for filings under Rule 504 0N1Y) cvvverrceriirirneeriieie vt s sssessse s ssssessssessarnecses $

Answer also in Appendix, Column 4, if filing under ULOE.

-3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
-sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE 505 oo i i e e e s s

Dollar Amount
Sold

REGUIALION A oot e et et e e s e et et bbb e e e

O ] ettt ettt e e e e bbb ebe e e e she b reeaes sreesbe s e e e reeraen

$
$
$
$

‘4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AENTTS FEES i e sttt sraes s st bbbt bbb s s sirab b

Printing and Engraving Costs

Legal Fees

Engineering Fees

iSaIes Commissions (specify finders’ fees separately)

Other Expenses (identify)

40f 9
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1,000
4,000

7,000
2,000

14,000
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b.  Enter the difference between the aggregate oifcring priee given in response to Part ¢ — Question |
and total expenscs fumlshod\ in response to Parl C — Qucsuon 4.9, This difference is the “adjusted pross
procests 1o the issuer,” R eeaet et eh e A s ek ek sad et s st Sh 2B s et 42 ens s s DR RS Ae 4RO RS AR RO E 018

5. Indicate below the amount of the adjusted gross proceed (o the issugr used or proposed Lo be used for
cach of the purposes shown, If the amount fur any purpose is not known, tuenish an estimatc and
check the box Lo the lelt of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response to Part € — Question 4.h ubove.

Payments to

$386,000

Officers,

Directors, & Payments to

Affiliates Others
Soluries und B8 e e ] 9 0s
PULCHSE OF FCAL CBLALC vovvrsrsvssssassiommsmsssssmtsosisisssssssssasssssses sasssessssrsssmsssssssssesrares srsssssssessnsevessospusoesensrecesmoces s s
Purchuse, rental or leasing, and installation of machincry
Construction or Jeasing of plant buildings and facilitics ..o o sesies s 0os
Acquisition of other businesses {(including the value of seeurilies involved in this
offering that may be used in exchunge for the assets or securities of another
ISSUCT PUTSUANL L0 i MEFZET) 1rreyrmemere e sssssseasrssssssss s a1 s er sas b e et s gs
Repayment of indebtedness ..o s [PST————— i b 0s
WOTKITIZ CHPILAL 1vvvvrrsorssnersernessrrarassrsssesssrmsssens comesnerossssessosssnsosesosmss sassmvessssiesosssisdsss ssasesssssesssissas sessasassmnssasesss 0s K)$_386,000
Other. (specify): s 0s

....... 8 0%
COlUMI TOUIS crvvvvrmserrmsrssrsrmmmsssesisesensmsmmisn s esstssmsssss es s ses s ssmssnnsssosressssesmssesesssassssssnsssssssssssssassssissss | 9 $.386,000
@ $386,0C 386 000

The issuer has duly causcd this niotice (o be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following,
signarurc constitutcs an undenaking by the issuer Lo furnish to the 1.5, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print of Type) Si Q W Date
USA TECHNOLOGIES, INC. /

1/20/06
Name of Signer (I'rint or Type) Title of Signer (Print or Type)
DAVID M. DEMEDIO CHIEF FINANCTAL- OFFICER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C, 1001.)
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